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Box PATENT APPLICATION STSS 
Assistant Commissioner for Patents Sg^^s* 3 
Washington, D.C. 20231 

Dear Sir: 

Transmitted herewith for filing is the patent application identified above. 

^ 6 sheet(s) of drawings (□ formal ^ informal) is(are) enclosed. 

£3 37 page(s) of specification and 1 page(s) of abstract of the invention are enclosed. 

Q An assignment of the invention to D is enclosed D will follow. 

O An associate power of attorney D is enclosed □ will follow. 

□ A verified statement to establish small entity status under 37 C.F.R. §§ 1 .9 & 1 .27 is enclosed. 
Declaration and Power of Attorney ^ is enclosed □ will follow. 

□ A certified copy of Patent Application No. filed from which priority is claimed under 35 U.S.C. 

§ 119 is enclosed. 

IDS enclosed with references). 

□ Preliminary Amendment is enclosed. 
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£3 A check in the amount of $ 2,130 to cover the filing fee is enclosed. 

□ A check in the amount of $ to cover Assignment Recordation fee is enclosed. 
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[3 The Commissioner is hereby authorized to charge any deficiency for the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-1066. A copy of this sheet is 
enclosed. 

^ Any additional filing fees required under 37 C.F.R. § 1.16 

^| Any patent application processing fees under 37 C.F.R. § 1 .17 



Date: April 19, 2000 
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Chantilly, VA 20151-1 101 
Telephone: 703-679-9300 
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